
CANDIDATES ROSTER  

  

This form is sent by the Election Official to the South Carolina State Ethics Commission. 
 

RETURN TO:    SC State Ethics Commission 

     201 Executive Center, #150 

     Columbia, SC  29210 

     Fax: (803) 253-7539 

     E-mail: vjjohnson@ethics.sc.gov 

  
      

    

 
(Name of Agency Accepting Filings)   (Election Official)  
  
  

    
  

 
(Name of Election-City, County, School Bd.  
Public Service Dist., Conservation Dist.)  
  

 (Title)  

      

 
(Mailing Address)  
  

 (Telephone)  

      

 
    (E-Mail Address) 
      

    

 
(City, State, ZIP)  
  

IS THERE A FILING FEE?  ___YES    ____NO  
  

Amount:  $__________  Office: ___________   
  

Amount:  $__________  Office: ___________  



  
 

Please fill out the information below for candidates who have filed to run for office. Include the candidate’s full name, 

email address (so that the candidate may receive important information from the Ethics Commission), telephone 

number, the position sought, the election cycle (primary, general or special election), and the method of filing 

(statement of intention of candidacy, party pledge, or petition). 

 

Please include the date of the election(s). 
 

FULL NAME   EMAIL ADDRESS PHONE 
NUMBER 

POSITION 
SOUGHT 

ELECTION CYCLE/DATE/ 
METHOD OF FILING 

       

       

       

       

       

       

       

      

       

     

     

     

     

     

     

     

     

     

     

     

 


